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Filing at a Glance

Companies: ACE American Insurance Company, Pacific Employers Insurance Company

Product Name: 08-CIM-2007697 F SERFF Tr Num: ACEH-125699593 State: Arkansas

TOI: 09.0 Inland Marine SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 09.0005 Other Commercial Inland

Marine

Co Tr Num: 08-CIM-2007697 F State Status: Fees verified and

received

Filing Type: Form Co Status: Reviewer(s): Betty Montesi,

Llyweyia Rawlins

Authors: Connie McFarlane, Karen

Schwabe, Renice Cox

Disposition Date: 07/17/2008

Date Submitted: 06/20/2008 Disposition Status: Approved

Effective Date Requested (New): On Approval Effective Date (New): 07/17/2008

Effective Date Requested (Renewal): On Approval Effective Date (Renewal):

07/17/2008

State Filing Description:

General Information

Project Name: Amusement Program - Equipment Status of Filing in Domicile: 

Project Number: 08-CIM-2007697 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 07/17/2008

State Status Changed: 06/20/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

The purpose of this filing is to introduce the following forms we are proposing to utilize in covering the scheduled

amusement and office equipment owned by our Amusement Program insureds. The Amusement Program

encompasses amusement parks, carnivals and independent ride operators, concessionaires and fun centers.

 

 	BB-9W56c Declarations – Amusement Equipment Policy
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 	BB-9W57 Amusement Equipment Policy

 	BB-9W58 Lender’s Loss Payable Endorsement

 	BB-23449 Coinsurance Agreement

 	BB-23450 Amusement Equipment Schedule

 	BB-3J03 Change in Schedule Endorsement

Company and Contact

Filing Contact Information

Renice Cox, Regulatory Specialist renice.cox@ace-ina.com

436 Walnut Street, WB04G (215) 640-4876 [Phone]

Philadelphia, PA 19106 (215) 640-4986[FAX]

Filing Company Information

ACE American Insurance Company CoCode: 22667 State of Domicile: Pennsylvania

PO Box 1000 Group Code: 626 Company Type: 

436 Walnut Street

Philadelphia, PA  19106 Group Name: State ID Number: 

(215) 640-5123 ext. [Phone] FEIN Number: 95-2371728

---------

Pacific Employers Insurance Company CoCode: 22748 State of Domicile: Pennsylvania

PO Box 1000 Group Code: 626 Company Type: 

436 Walnut Street

Philadelphia, PA  19106 Group Name: State ID Number: 

(215) 640-5123 ext. [Phone] FEIN Number: 95-1077060

---------

Filing Fees

Fee Required? Yes

Fee Amount: $25.00

Retaliatory? No

Fee Explanation:

Per Company: No
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COMPANY AMOUNT DATE PROCESSED TRANSACTION #

ACE American Insurance Company $25.00 06/20/2008 21010994
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ACE American Insurance Company $25.00 06/20/2008 21014982
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Llyweyia Rawlins 07/17/2008 07/17/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Llyweyia

Rawlins
06/20/2008 06/20/2008 Renice Cox 07/17/2008 07/17/2008

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

Additional Filing Fee Submitted Note To Reviewer Renice Cox 06/20/2008 06/20/2008

Filing Fee Note To Filer Llyweyia Rawlins 06/20/2008 06/20/2008
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Disposition

Disposition Date: 07/17/2008

Effective Date (New): 07/17/2008

Effective Date (Renewal): 07/17/2008

Status: Approved

Comment: 

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0
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Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document FILE MEMO Approved Yes

Supporting Document COMPARISON Approved Yes

Supporting Document IL 01 63 09 07 – Arkansas Changes Approved Yes

Form Declarations - Amendment Equipment

Policy
Approved Yes

Form Amusement Equipment Policy Approved Yes

Form Lenders Loss Payable Endorsement Approved Yes

Form Coinsurance Agreement Approved Yes

Form Amusement Equipment Schedule Approved Yes

Form Change in Schedule Equipment Approved Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 06/20/2008

Submitted Date 06/20/2008

Respond By Date 06/27/2008

Dear Renice Cox,

Form:  BB-9W57

The appraisal clause(s) found in this filing should be amended to comply with Ark. Code Ann. §23- 79-203 and

Arkansas Bulletin No. 19-89.  The clause(s) must specifically state it is non-binding and voluntary.

The applicable provision of the Arkansas Statute of Limitations of the Arkansas General Code, allows five (5) years

in which to commence litigation for this insurance contract.  You may amend by extending the time limit to five (5)

years or by stating, “within the time allowed by law.”

 

Sincerely,

Llyweyia Rawlins
 

Please feel free to contact me if you have questions.

Sincerely, 

Llyweyia Rawlins

Response Letter

Response Letter Status Submitted to State

Response Letter Date 07/17/2008

Submitted Date 07/17/2008
 
Dear Llyweyia Rawlins,
 
Comments: 
 

Response 1
Comments: Thank you.  Please see the attached  AR state amendatory IL 01 63 09 07 – Arkansas Changes for your

review.

 
 
Changed Items: 



Created by SERFF on 07/17/2008 10:48 AM

SERFF Tracking Number: ACEH-125699593 State: Arkansas

First Filing Company: ACE American Insurance Company, ... State Tracking Number: EFT $50

Company Tracking Number: 08-CIM-2007697 F

TOI: 09.0 Inland Marine Sub-TOI: 09.0005 Other Commercial Inland Marine

Product Name: 08-CIM-2007697 F

Project Name/Number: Amusement Program - Equipment/08-CIM-2007697

Supporting Document Schedule Item Changes 

Satisfied  -Name: IL 01 63 09 07 – Arkansas Changes

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Connie McFarlane, Karen Schwabe, Renice Cox
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Note To Reviewer

Created By:

Renice Cox on 06/20/2008 12:14 PM

Subject:

Additional Filing Fee Submitted

Comments:

Please accept our apology.  The additional filing fee has been submitted under transaction number 21014982  
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Note To Filer

Created By:

Llyweyia Rawlins on 06/20/2008 12:03 PM

Subject:

Filing Fee

Comments:

Hello Renice

 

The Arkansas form filing fee is $50 per filing.  There is a balance due of $25.  When can we expect the payment?

 

Thank You

Llyweyia Rawlins
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Declarations -

Amendment

Equipment Policy

BB-9W56c(05-08) Declaration

s/Schedule

New 0.00 BB-9W56c

(05-08)

Declarations

-

Amusement

Equipment

Policy.pdf

Approved Amusement

Equipment Policy

BB-9W57 (12-95) Policy/Cove

rage Form

New 0.00 BB-9W57

(12-95)

Amusement

Equipment

Policy.pdf

Approved Lenders Loss

Payable

Endorsement

BB-9W58 (12-95) Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 BB-9W58

(12-95)

Lender's

Loss

Payable

Endorsemen

t.pdf

Approved Coinsurance

Agreement 

BB-23449 (12-07) Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 BB-23449

(12-07)

Coinsurance

Agreement.p

df

Approved Amusement

Equipment

Schedule

BB-23450 (12-07) Disclosure/

Notice

New 0.00 BB-23450

(12-07)

Amusement

Equipment

Schedule.pdf

Approved Change in

Schedule

Equipment

BB-3J03 (01-86) Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 BB-3J03 (1-

86) Change

In Schedule

Endorsemen
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BB-9W56c (05/08)  Ptd. in U.S.A. 

COMPANY NAME 

      
 DECLARATIONS –  

AMUSEMENT EQUIPMENT POLICY 
 SYM       POLICY ID 

MVP 

NAMED INSURED AND MAILING ADDRESS 

      

 

PRODUCER 

Haas & Wilkerson Insurance 
4300 Shawnee Mission Parkway 
Fairway, Kansas 66205 
 
Code:  243105 S.O.:  ELS 

   

GENERAL POLICY INFORMATION 
Policy Period  Annual 
When Coverage Begins: 
When Coverage Ends: 

 
12:01 A.M. Standard Time at Named Insureds Address

     
MISCELLANEOUS PROPERTY COVERAGE, COVERAGE LIMITS AND PREMIUM 

Our Liability Shall Not Exceed The Limits Shown For Covered Property. 

Schedule of Covered Property 
 

Description of Property Coverage Limit Total Premium 

Per Amusement Equipment Schedule Per Amusement Equipment Schedule $ 

 

Coinsurance Percentage: 
80% 

  

Deductible: 
 $ Per Schedule 

  

Loss Payee: 
      

  

Forms Attached To This Policy Are: 
Amusement Equipment Policy  BB-9W57 (12/95) 
Signature Endorsement 
Amusement Equipment Schedule BB-23450 (12-07) 

Countersigned At:        
Date: 

Authorized Agent: 

 



















 ________________________________ 
                           Authorized Agent 
 
 
 
BB-23449 (12/07). 

 
 

 

COINSURANCE AGREEMENT 
 

Named Insured 
      

Endorsement Number 
      

Policy Symbol 
    

Policy Number 
      

Policy Period 
      to       

Effective Date of Endorsement 
      

Issued By (Name of Insurance Company) 
      

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy. 
 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
This endorsement modifies insurance provided under the following: 

AMUSEMENT EQUIPMENT POLICY 
 
 

It is agreed that the coinsurance percentage shown in Part A. Coverage, item 9. COINSURANCE 

AGREEMENT is amended to read 80%. 



BB-23450 (12/07) 

     SCHEDULE OF EQUIPMENT 
 
 
INSURED      EFFECTIVE DATE 
 
 
ACE USA      POLICY # 
 
 
 
Unit#  Deductible  Value   Rate  Description of Insured Unit 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            Premium: 



 ACE USA Change-In Schedule  
Endorsement 

  
General Policy 
Information 

    Named Insured:   
 
    Endorsement Number:        
 
    Policy Symbol:   
 
    Policy Number:   
 
    Policy Period:   
 
    Effective date of Endorsement:   
 
    Issued by:   
      (Name of Insurance Company) 
 
   This Endorsement changes the policy – Please read it carefully 
   This endorsement modifies insurance provided under the following: 

          COVERAGE FORM 
  

   Our coverage limit on Covered Property is changed as follows: 
       
       
       

   The schedule attached to your policy is changed as follows: 
       
       
       
       
       
       
       
       
       
       

   The premium for this change is $      Additional $      

Endorsement 
Information 

   Return.    

Page 1 of 1 
Form BB-3J03 (1/86)    Authorized Agent  
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Created by SERFF on 07/17/2008 10:48 AM

SERFF Tracking Number: ACEH-125699593 State: Arkansas

First Filing Company: ACE American Insurance Company, ... State Tracking Number: EFT $50

Company Tracking Number: 08-CIM-2007697 F

TOI: 09.0 Inland Marine Sub-TOI: 09.0005 Other Commercial Inland Marine

Product Name: 08-CIM-2007697 F

Project Name/Number: Amusement Program - Equipment/08-CIM-2007697

Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 07/17/2008

Comments:

Attachments:

AR NAIC Transmittal Document  FORM.pdf

Filing Memo _All Other_.pdf

Review Status:

Satisfied  -Name: FILE MEMO Approved 07/17/2008

Comments:

Attachment:

Filing Memo _All Other_.pdf

Review Status:

Satisfied  -Name: COMPARISON Approved 07/17/2008

Comments:

Attachment:

Comparison of Existing & Proposed Dec Page.pdf

Review Status:

Satisfied  -Name: IL 01 63 09 07  Arkansas Changes Approved 07/17/2008

Comments:

Attachment:

AR Changes IL01639Q.pdf



Effective March 1, 2007 

Property & Casualty Transmittal Document 
 2. Insurance Department Use only 1. Reserved for Insurance 

 Dept. Use Only   a. Date the filing is received:        
  b. Analyst:        
  c. Disposition:        
  d. Date of disposition of the filing:        
  e. Effective date of filing:        
   New Business       
   Renewal Business       
  f. State Filing #:        
  g. SERFF Filing #:        
  h. Subject Codes       

 

3. Group Name Group NAIC # 
 ACE INA Companies 626 

 

4. Company Name(s) Domicile NAIC # FEIN # 
ACE American Insurance Company PA 22667 95-2371728 
Pacific Employers Insurance Company PA 22748 95-1077060 
                        
                        
                        
                        

 

                        
 

5. Company Tracking Number 08-CIM-2007697 F 
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

 

Renice Cox 

436 Walnut Street,  

Philadelphia, Pa 19105 
 

Regulatory 

Specialist 
215.640.4876 215.640.4986 renice.cox@ace-

ina.com 

7. Signature of authorized filer  

8. Please print name of authorized filer Renice Cox 
 

Filing information (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI) Inland Marine 

10. Sub-Type of Insurance (Sub-TOI) Other Commercial Inland Marine 
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements] 
N/A 

12. Company Program Title (Marketing title) N/A 
13.  Rate/Loss Cost  Rules  Rates/Rules 
  Forms  Combination Rates/Rules/Forms 
 

Filing Type        

 Withdrawal  Other (give description)        
    

14. Effective Date(s) Requested New: Earliest Eff. Date Renewal: Earliest Eff. Date 
PC TD-1 pg 1 of 2 



 
Effective March 1, 2007 

 

Property & Casualty Transmittal Document--- 
 
15. Reference Filing?   Yes   No 
16. Reference Organization (if applicable)       
17. Reference Organization # & Title       
18. Company's Date of Filing       
19. Status of filing in domicile   Not Filed   Pending   Authorized   Disapproved 

 
 
20. This filing transmittal is part of Company Tracking #    08-CIM-2007697 F    

 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 

 

The purpose of this filing is to introduce the following forms we are proposing to utilize in covering 
the scheduled amusement and office equipment owned by our Amusement Program insureds. The 
Amusement Program encompasses amusement parks, carnivals and independent ride operators, 
concessionaires and fun centers. 
 

 

 
 

22. Filing Fees (Filer must provide check # and fee amount if applicable) 
[If a state requires you to show how you calculated your filing fees, place that calculation below] 

 
 Check #:   EFT  
 Amount:  25.00  
      

Refer to each state's checklist for additional state specific requirements or instructions on calculating 
fees. 
 
***Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies required, 
other state specific forms, etc.) 
 
PC TD-1 pg 2 of 2 



AMUSEMENT PROGRAM 
 
 
The purpose of this filing is to introduce the following forms we are proposing to 
utilize in covering the scheduled amusement and office equipment owned by our 
Amusement Program insureds. The Amusement Program encompasses 
amusement parks, carnivals and independent ride operators, concessionaires 
and fun centers. 

 
 BB-9W56c Declarations – Amusement Equipment Policy 
 BB-9W57 Amusement Equipment Policy 
 BB-9W58 Lender’s Loss Payable Endorsement 
 BB-23449 Coinsurance Agreement 
 BB-23450 Amusement Equipment Schedule 
 BB-3J03 Change in Schedule Endorsement 

 
Form BB-23449 Coinsurance Agreement is a mandatory form which amends the 
100% coinsurance clause that is in the Amusement Equipment Policy form to 
80%. Form BB-23450 Amusement Equipment Schedule is also a mandatory form 
utilized to schedule the insured’s equipment. 
 
Forms BB-9W58 and BB-3J03 are optional forms utilized to add a lender as a 
loss payee and to change existing limits or the schedule of covered equipment, 
respectively. 



AMUSEMENT PROGRAM 
 
 
The purpose of this filing is to introduce the following forms we are proposing to 
utilize in covering the scheduled amusement and office equipment owned by our 
Amusement Program insureds. The Amusement Program encompasses 
amusement parks, carnivals and independent ride operators, concessionaires 
and fun centers. 

 
 BB-9W56c Declarations – Amusement Equipment Policy 
 BB-9W57 Amusement Equipment Policy 
 BB-9W58 Lender’s Loss Payable Endorsement 
 BB-23449 Coinsurance Agreement 
 BB-23450 Amusement Equipment Schedule 
 BB-3J03 Change in Schedule Endorsement 

 
Form BB-23449 Coinsurance Agreement is a mandatory form which amends the 
100% coinsurance clause that is in the Amusement Equipment Policy form to 
80%. Form BB-23450 Amusement Equipment Schedule is also a mandatory form 
utilized to schedule the insured’s equipment. 
 
Forms BB-9W58 and BB-3J03 are optional forms utilized to add a lender as a 
loss payee and to change existing limits or the schedule of covered equipment, 
respectively. 



Text Comparison
 
 
Documents Compared
  BB-9W56 (12-95).pdf - Adobe Acrobat Professional
    
  BB-9W56c (05-08).pdf - Adobe Acrobat Professional
    
 
 
Summary
  39 word(s) added
  23 word(s) deleted
  102 word(s) matched
  3 block(s) matched



To see where the changes are, scroll down.



BB-9W56 (12/95)  Ptd. in U.S.A. 

COMPANY NAME 

CIGNA Insurance Company 
 DECLARATIONS –  

AMUSEMENT EQUIPMENT POLICY 
 SYM       POLICY ID 

MVP 

NAMED INSURED AND MAILING ADDRESS 

      

 

PRODUCER 

 

   

GENERAL POLICY INFORMATION 
Policy Period  Annual 
When Coverage Begins: 
When Coverage Ends: 

 
12:01 A.M. Standard Time at Named Insureds Address

     
MISCELLANEOUS PROPERTY COVERAGE, COVERAGE LIMITS AND PREMIUM 

Our Liability Shall Not Exceed The Limits Shown For Covered Property. 

Schedule of Covered Property 
 

Description of Property Coverage Limit Total Premium 

Per Amusement Equipment Schedule Per Amusement Equipment Schedule $ 

 

Coinsurance Percentage: 
100% 

  

Deductible: 
 $ Per Schedule 

  

Loss Payee: 
      

  

Forms Attached To This Policy Are: 
Amusement Equipment Policy  BB-9W57 (12/95) 
Signature Endorsement 
Amusement Equipment Schedule CC-3R19 

Countersigned At:        
Date: 

Authorized Agent: 

 

BB-9W56 (12-95).pdf - Adobe Acrobat Professional



BB-9W56c (05/08)  Ptd. in U.S.A. 

COMPANY NAME 

      
 DECLARATIONS –  

AMUSEMENT EQUIPMENT POLICY 
 SYM       POLICY ID 

MVP 

NAMED INSURED AND MAILING ADDRESS 

      

 

PRODUCER 

Haas & Wilkerson Insurance 
4300 Shawnee Mission Parkway 
Fairway, Kansas 66205 
 
Code:  243105 S.O.:  ELS 

   

GENERAL POLICY INFORMATION 
Policy Period  Annual 
When Coverage Begins: 
When Coverage Ends: 

 
12:01 A.M. Standard Time at Named Insureds Address

     
MISCELLANEOUS PROPERTY COVERAGE, COVERAGE LIMITS AND PREMIUM 

Our Liability Shall Not Exceed The Limits Shown For Covered Property. 

Schedule of Covered Property 
 

Description of Property Coverage Limit Total Premium 

Per Amusement Equipment Schedule Per Amusement Equipment Schedule $ 

 

Coinsurance Percentage: 
80% 

  

Deductible: 
 $ Per Schedule 

  

Loss Payee: 
      

  

Forms Attached To This Policy Are: 
Amusement Equipment Policy  BB-9W57 (12/95) 
Signature Endorsement 
Amusement Equipment Schedule BB-23450 (12-07) 

Countersigned At:        
Date: 

Authorized Agent: 

 

BB-9W56c (05-08).pdf - Adobe Acrobat Professional



 
 IL 01 63 09 07
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

IL 01 63 09 07 © ISO Properties, Inc., 2006  Page 1 of 2
 

ARKANSAS CHANGES 
 
This endorsement modifies insurance provided under the following:  

 
CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART 
COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
CRIME AND FIDELITY COVERAGE PART  
EQUIPMENT BREAKDOWN COVERAGE PART 
FARM COVERAGE PART 

 
A. When this endorsement is attached to the Stan-

dard Property Policy CP 00 99 the term Coverage 
Part in this endorsement is replaced by the term 
Policy. 

B. The following is added to the Common Policy 
Conditions: 
MULTI-YEAR POLICIES 
We may issue this policy for a term in excess of 
twelve months with the premium adjusted on an 
annual basis in accordance with our rates and 
rules. 

 C.1. Except as provided in C.2. below, the Ap-
praisal Condition, if any, is replaced by the fol-
lowing: 

 a. If we and you disagree on the value of the 
property or the amount of loss ("loss"), ei-
ther party may make a written request for 
an appraisal of the loss ("loss"). However, 
an appraisal will be made only if both we 
and you agree, voluntarily, to have the loss 
("loss") appraised. If so agreed, each party 
will select a competent and impartial ap-
praiser. The two appraisers will select an 
umpire. If they cannot agree, either may re-
quest that selection be made by a judge of 
a court having jurisdiction. The appraisers 
will state separately the value of the prop-
erty and amount of loss ("loss"). If they fail 
to agree, they will submit their differences 
to the umpire. 

 b. An appraisal decision will not be binding on 
either party. 

 c. If there is an appraisal, we will still retain 
our right to deny the claim. 

 d. Each party will: 
 (1) Pay its chosen appraiser; and 
 (2) Bear the other expenses of the ap-

praisal and umpire equally. 
 C.2. The Appraisal Condition in Business Income 

Coverage Form (And Extra Expense) CP 00 30 
Business Income Coverage Form (Without Ex-
tra Expense) CP 00 32 and Capital Assets 
Program Coverage Form (Output Policy), 
OP 00 01, Paragraph A.7. Business Income 
And Extra Expense is replaced by the follow-
ing: 

 a. If we and you disagree on the amount of 
Net Income and operating expense or the 
amount of loss, either party may make a 
written request for an appraisal of the loss. 
However, an appraisal will be made only if 
both we and you agree, voluntarily, to have 
the loss appraised. If so agreed, each party 
will select a competent and impartial ap-
praiser. The two appraisers will select an 
umpire. If they cannot agree, either may re-
quest that selection be made by a judge of 
a court having jurisdiction. The appraisers 
will state separately the amount of Net In-
come and operating expense or amount of 
loss. If they fail to agree, they will submit 
their differences to the umpire. 

 b. An appraisal decision will not be binding on 
either party. 

 c. If there is an appraisal, we will still retain 
our right to deny the claim. 

 d. Each party will: 
 (1) Pay its chosen appraiser; and  
 (2) Bear the other expenses of the ap-

praisal and umpire equally. 
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 D.1. This Paragraph, D.2., does not apply to the 
following: 
Farm Liability Coverage Form 
Legal Liability Coverage Form 

 2. The 2-year limitation in the Legal Action 
Against Us Condition is changed to 5 years. 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Objection Letters and Response Letters
	Filing Notes

	Disposition
	Objection Letter
	Response Letter

	Note To Reviewer
	Note To Filer
	Form Schedule
	Attachment: BB-9W56c (05-08) Declarations - Amusement Equipment Policy.pdf
	Attachment: BB-9W57 (12-95) Amusement Equipment Policy.pdf
	Attachment: BB-9W58 (12-95) Lender's Loss Payable Endorsement.pdf
	Attachment: BB-23449 (12-07) Coinsurance Agreement.pdf
	Attachment: BB-23450 (12-07)  Amusement Equipment Schedule.pdf
	Attachment: BB-3J03 (1-86) Change In Schedule Endorsement.pdf
	Rate Information
	Supporting Document Schedules
	Attachment: AR NAIC Transmittal Document  FORM.pdf
	Attachment: Filing Memo _All Other_.pdf
	Attachment: Filing Memo _All Other_.pdf
	Attachment: Comparison of Existing & Proposed Dec Page.pdf
	Attachment: AR Changes IL01639Q.pdf

